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21 April 1967

Dr. H. Orin Halvorson
Department of Biochemistry
University of Minnesota

St. Paul, Minnesota 55101

Dear Dr. Halvorson:

Attached are the rewrites which you requested at the
last panel meeting. The first is a recommendation on the
man/machine interface area which I have checked with Dr.
Goldman. Both Dr. Goldman and I believe that the section
should be called man/machine interaction rather than man/
machine interface. The second is a shorter version of my
report on the selective service with a recommendation which
is underlined at the end. The third is a modified contribution
to the civil defense report which may be included with Dr.
Housewright's contribution. Although I was not specifically
asked to make a recommendation, I have underlined a sec-
tion which might be included if a recommendation seems
warranted.

I am looking forward to meeting with the panel on
19 May. ‘

Yours truly,

ST

Attachments (3)
AT I |
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MENDATIONS ON THE MAN/MACHINE INTERACTI

The design and develq;iment of modern military weapons
gsystems has given inadequate consideration to man's ability
to control them. The panel recoﬁménds that a greater and
sustained effort be undertaken to study the interaction between
these systems and the men who'are to operate them. Particular
emphasié should be given to the biological h.%zards which could
result from radiant and other forms of energy produced by
these systems and from the many stresses acting individually

and in combination in an operational environment.
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I.  MENTAL AND PHYSICAL DEFECTS AND DISEASE PROBLEMS
a. | Manpower Availability Through the _Sélective Service -

| There is a massive pool of fauté 'énd figures évailéble on rejec-
tion rates for selective service. Much of this data cannot be directly
compared. The reasons are basically because the standards for accept~
ance Vvary‘depending upon the complexity of the machinery of war and
manpow;,'xf requirements. Standards become less stringent when large
numbers of soldiers are required as was the case in 1942 to 1944 in
World War II. Nevertheless, there aré some rather interesting trends
which have been noticed and reported. Much of this data has been
analyzed by Bernard D. Karpinos of the Medical Statistics Agency,
Office of the Surgeon General, Department of the Army, and by the
Selective Service.

Some interesting data is presented in Medical Statistics Bulletin

No. 1 which might be useful in compariné the situat‘i»on‘ in 1941 with cur-
rent rejection rates, During the period of 1940 to May 31, 1941, approxi-
. mately two million draftees were examined by local boards. Of this two
million, approximately one million were rejectéd for gengral duty;
.however, an additional 500, 000 were acceptable to the armed forces on
a limited basis. Hence; an overall r’eje?:tion rate of approximately 25%.
Of the one millipn rejected for general military service, 900,000 (90%)
were rejected due to physical and mental disease. Only 100, 000 (10%)

were rejected because of the lack of educaﬁqnal or mental qualifications.
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A sample of two million draftees, the sample size being about 20,000,
shows an interesting breakdown of the reasons for quuahﬁcatmn

The major causes for rejection'were defects of the teeth accounting for
20.9%; defects of the eyes accounted for 13. 7%, cardmvascular system
.defects, 10. 6% Mental and nervous diseases’ mked sixth on the list
of causes fozf rejection with a percentage of 6. 3.

Additional information in Medical Statistics Bulletin No. 2,
August 1, 1943; provides data from the period November 1940 to Septem-
ber 1941 by which time three million registrants had been examined by
local boards and eventually at induction stations. The overall rejection
rate was about 52, 8%, not unlike the current rejection rate. At this
point, however, it is well to point out that the draftees ranged up to
35 years of age and were to some extent a pre-selected sampie since
presuxﬁably some of the healthier specimens were not brought into the
..service through the selective service system but voluntéered for duty.
Using this somewhat larger group, 16.5% of the rejections were now
" caused by dental defecfs; mental and nervous defects accounted for |
apbroximately 10. 5% and now moved into third place as a cause for
‘rejection, The Negro rejection rate based on these three million regis-
trants showed a rejection rate of 51, 9%, ﬁvhich is in marked contrast to
the current situatioﬁ.

The next c;,omparable period of study was reported in Medical
Statistics Bﬁlletin No. 3, from April 1942 to December 1943. This

. data is based upon a 20% sample of approximately nine million men

Approved For Release 2005/11/21 : CIA-RDP79B00314A000600110018-5




Approved For R.e'2005/~1_1/21 : CIA-RDP7QBOO314/‘600110018-5

examined. The rejection rate varied month b,y'month from a low of
31.4% in January 1943 to 46.9% for December 1943, White rates were
consistently_lc;wer than Negro rates throughout thé entire period. The
lowest Negro monthly rejection fate was 5l. 2% while the highest for
whites was 42.9%. These differenéos held for each age group.. Rejec~
tions increased in direct relation to age from the middle thirties on,
reaching over 50% of all registrants examined. Higher rejection rates
were found in the south while the lowest. rates were found in the north-
west. During this périod, mental disease was the major cause of re~
jection ranging from 12, 5% to 17.9%. Mental deficiency was second in
importance rénging from 10, 7% to 14,2%. Rejection on the basis of
mental deficiency was considerably higher among the Negroes than re-
jection for mental disease, whereas the reverse was the case amongh
the whites during this period.

1 Medical Statistics Bulletin No. 4 covers the period January 1944
to August 1945. During this time, approximately 5, 700, 000 registrants
had been examined, of which about 44% were rejected for general mili-
tary service. Again the leading causes for all rejections were mental
disease, 26. 8%; failure to meet the mental standards, 12, 8%; musculo~
skeletal defects; and cardiovascular defects.

Another study was made of the qualifications of Americans used
for military service for the period of July 1950 through June 1960, This
was broken into three periods: the so*c;alled Korean War period July

1950 through July 1953; a second period of August 1953 to July 1958; and

Approved For Release 2005/11/21 : CIA-RDP79B00314A000600110018-5




- Approved For Rbase 2005/11/21 :CIA-RDP79800314‘6600110018-5

the third period from August 1958 to June 1960, Although'the overall
diﬁﬁghﬁagﬁon rate increased from 34% in the first period tbl 40.4% in
the second period and 51, 2% in the third period, a eomparison éhows
that .only 16, 2% of the draftees were réjnéted for mental reasons during
the third period, It is interesting to note that slthough some 5. 5% of
individuals examined for military service during the entire World War II
were disqualified because of psychiatric conditions, the disqualification
rate for psychiatric reasons during this later period is around 2% due
to a modification of standards. The rejection rate for failure to meet
the mental test continues to rise, This is in part due to more stringent
mental requirements added to the military testing program in 1958.
During the :period 1964 to 1965, approximately two million
draftees were forwarded to the ar’qu forces examining and induction
v staﬁons for pre-induction examination. Somewhat less than half a mil-
lion of these examinees were disqualified for medical reasons, and al-
4most the same number failed to pass the mental test, The vast bulk of
‘these draftees were approximately twenty years of age, This i8 a rather
frightening statistic. On a percentage basis, 23. 4% of the total number
failed to meet the current mental requirements; 21, 4% failed the men-
ta_l tests only; and 2% failed the mental test and were also disqua@ified
for medical reasons, Of the non-Negro draftees, 13% failed the mental
test on a nationwide basis. Of the Negro draftees, 63, 3% were disquali=

fied on the basis of mental éxamination. Thus, the disqualification rate

Approved For Release 2005/11/21 : CIA-RDP79BOO3;I 4A000600110018-5




- Approved For tase 2005/11/21 : CIA-RDP7980031‘)0600110018-5

for the Negro draftees was approximately foxif times as high as er vthe: ,
-white draftees. For comparison, it should be noted that the ovérwh'alﬁi*
ing cause for rejection during World Wars frand II was for physical
defects alone.

- There are also'geographic differences which range from a re~
jection rate of 14.4% in the north cgntral region of the country to 36. S%
in the south. Even greater differences were found in particular states.
For ei:ample, the rejection rate in Iowa on the bésis of the menteil Atest
was 6.4% whereas the rejection rate in Mississippi waé .59. T%.

A Variety of tests have been used over the past twenty years to
| measure the mental requirements agceptable for military sérvice. Dur-
~ ing the past few yearé, variations of the Arined Forces Qualification Test '
has been used by all services. The AFQT has a dual fu.nctioni "a, To
‘differentiate the examinees who can effectively acquire military skill
from those who cannot = in order to eliminate the latter group, and
' b. To provide a general index of the potential usefulness fcir military
service of those who qualified for military service, commensurate with
their rxiental abiliiy. '"" A number of correlations were made to attempt
to relate the AFQT scoreé with educational attainment. If one compares
the median scores on an ethnic basis alone, there ‘seems to be no sig=~
nificant difference with respect to edﬁcational attainn'ient. I-iowever, if
one considers the data on the basis of geographic and ethnicélly differen~
tiated grbuias, there is a very marked difference. In summary, it éppears

as though the determining factors on mental rejection are not only
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related'to ‘the level of formal education and its quality but to interrelated

aoéio~economie factors outsida t}ie school,

Itis ciear that the overan rejection rate depends to a large ex-

tent on ixxanpcwer demands; hence, 75% of all draftees in World War II
were available for some form of duty. From the period following World
War II to the present, the overall rejection rate tends to remain fairly
constant at about the 50% 1ével. Both mental and physical standards

~ have been raiged and lowered according to manpower requirements. The
proportion of rejectees for mental disease as distinct from education
and mental level has decré@sed due to a change in the standards since
World War II. Perhaps the most salient statistics are these: since 1650
and through ane 1966, about 35% of whitg examinees were disqualified
whereas 64% of the Negroes examined were disqualified, The disquali-
fication rate for Negro examinees ia 80% higher than for white examinees.
The primary’difference in these disqualification rates by race are due
to mental test fajlures, Ind,é:ed. disqualification for medical reasons

- alone éhows a lower rate among the Negroes than among white examinees,
The disqualification rate for mental test failures among Negro examinees
was fouz_' times as high as amang whiie examinees, While one out of
seven white draftees failed the mental test, about three out of five Negro
draftees failed, quite a disturbing cultural and socio-economic phenomenon.

Analysis of the causes of rejection for purely medical reasons,
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| shows that there is really very little that can be recomm‘ended. Causes
for medical rejection generally reflect the major health problems ex-
tant in the general population, Heggwer, there _,ié an alarming rate of
rejeétion on the basis of mental tests, This is éurely not a matter for
national defense alone but is a factor in the mrwhelming need for im-
proved education, particularly in the socié'—;econcmiéally depressed
areas. Statistical data since World War II suggests that the relative
rate of rejection for failure to meet the mentél standards will continue
to increase, probably in direct relation to the complexity of modern
warfare, |

Recommendation. There is a relative decrease in manpower

available to the armed gervices since World War II. Of greater sig-

nificance is the rapid increase in rejection on the basis of mental tests,

The panel endorses current national efforts to improve educational

opportunities, particularly in depregsed socio~economic areag, and

underlines the importance of these programs to national defense man-

power needs,
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V.  CIVIL DEFENSE

The current medical civil defense effort is based upon a number
of aésumptions which include the unavailability of hardened shelters.
As a result, only limited fallout protection will be available in the event
of a massive attack. Analysis of the availability of physician survivors
of an attack as well ag available hospital facilities indicate that the rate
of survivors will be dependent more on the availability of trained man~
power than on any other single factor. Trained medical personnel, how-
ever, will be of little use without adequate supplies and equipment pro-
perly distributed. Some provision has been made for the stockpiling
of hospitals, equipment and supplies. ” In any case, however, these
supplies need to be renewed and relocated and expanded to provide a
thirty~day supply of equipment, drugs, and the like. In spite of the
relatively pessimistic view taken by many, it would appéar that adequate
supplies and equipment, if properly located, could save millions of
lives in a nuclear attack. |

It would seem prudent to increase the number of personnel who
could provide some form of medical assistance during the posf attack
period. Various civil defense agencies at the federsal and locai levels
have undertaken a number of training programs for the civilian ﬁéppula‘
tion. indeed. approximatély twoﬂ million people are now receivi‘ri}g‘ some
form of civﬂ defense training. Nevertheless, it is quite clear tt;a’;‘= the

/

civilian population, either due to apathy or other reasons, have not 2‘1_
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chosen tov take advantage of aivil:-’defense 'trainirig. Experience to date

~would indicate that simply augmenting the number of courses available

“on a voluntary basis is not likely to increase the number of trained

civilians. It is unlikely that some form of compulsory training would
be acceptable to the pépulation at large unless such a program was
integréted into current educational programs.

The availability of food, water, and sewage disposal are of
great importance with-respect to post attack survival. The Department
of Agriculture and a number of other agencies have been given responsi-

bilities in terms of civil defense. With respect to food, the Department

of Agriculture has set up an extensive program at the federal, state,

and local levels. Personnel who make up this organization are equipped
and trained to carry out radiological monitoring, food inspection, water
inspection, and to assist the local population in obtaining critical food

items. The panel feels that there are not adequate stockpiles of food

. currently available. It must be kept in mind that large reserves of

cereal grains have been depleted over the past few yeats. Concurrently,

the food industry, because of tech’nélogical advances and better distribu-

tion methods, tend to maintain lower inventories. As a result, there

is serious doubt that food supplies available in a post attack situation

would be adequate for the majority of the survivors.
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